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Endothelin: Molecular biology, physiology, and pathol- 
ogy 
Robert Highsmith; Totowa, NJ; 1998; Humana 
Press; 274 pages; $69.50. 
This is a multiauthored monograph that summarizes 
what is known about the enigmatic family of vasoactive 
peptides, which were first characterized and named 
"endothelin" by Yanagisawa nd colleagues. As noted by 
the editors in the preface, "...the discovery set off a wave 
of intense investigation...into the molecular and cell biol- 
ogy of endothelin...(with t e) number of scientific publi- 
cations peaking in 1988...and since falling to a more grad- 
ual rate. (Given the perspective of time, and accumulating 
knowledge)...now is a good time to reevaluate the facts 
regarding endothelin, and to stimulate thoughts about 
what functions this molecule may play." 
This modest volume is divided into eight chapters that 
span the molecular biology of receptor subtypes and 
endothelin-converting enzyme to the mechanisms of 
receptor signaling and mitogenesis in vascular smooth 
muscles, to receptor antagonists and putative pathophysi- 
ologic roles for the peptides. Multi-authored texts fre- 
quently suffer from superficial editing, allowing for con- 
tradictions between chapters or overlapping discussions. 
By contrast, Highsmith has seamlessly integrated contri- 
butions by 20 different authors. The text is masterfully 
edited. Each chapter is written and referenced sufficiently 
to serve as a stand-alone r ference. Although the overlap- 
ping of some chapters in these circumstances is unavoid- 
able, it is unobtrusive and almost ransparent when read- 
ing from cover to cover. The chapters themselves are suc- 
cinctly written. Each is subdivided into sections and 
subsections on the basis of an easily understood ecimal 
system. The chapter summaries highlight unresolved 
issues regarding each particular topic. 
The final chapter reviews what is known about endothe- 
fin and cardiovascular, pulmonary, renal, and other diseases. 
In addition to hypertension and preeclampsia, the role of 
endothelin has been investigated in a wide range of diseases, 
including hepatorenal syndrome, diabetes, cisplafin, and FK 
506 nephrotoxicity. For clinicians and clinical scientists 
interested in this peptide, this well-referenced chapter alone 
is probably worth the price of the book. Overall, however, 
the text is focused primarily on the molecular biology and 
pharmacology of the various endothelins and their recep- 
tors. Readers without a highly developed research interest in 
the fields of vasospasm, hypertension, or renal disease will 
find the work less useful. As is true for all print texts in the 
"Online Era," the rapid progress in this field will seriously 
limit the shelf life of this compilation. A simple Medline 
review for the keyword "endothelin" in September 1998 
recalls over 5000 references in the last 5 years, which sug- 
gests that another 1000 will surface in the next 12 months. 
At this moment in time, however, the work is comprehen- 
sive and authoritative. As stated in the preface, the purpose 
of the project was to review and summarize all the known 
information regarding these peptides, and, in this, the 
authors and the editor have succeeded brilliantly. 
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Why would surgeons and ancillary health personnel 
who provide care to patients for surgery wish to read a text 
specifically devoted to the surgical problems of the elder- 
ly? The preface to the first edition of this book in 1988 
cited the advent of cost-saving practices in the Medicare 
program, the subtleties of surgical disease presentation i
the elderly, and the improving results of surgical treatment 
in the elderly population. The preface to this second edi- 
tion emphasizes the international interest and progress in 
the care of the elderly, and the Foreword aptly points out 
the economic impact of elders' diseases on younger care- 
givers who still populate the workplace and the fiscal 
imperative for "effective care management" in the care of 
this often complex and frail population. Any surgeons 
whose hospitals have recently achieved Joint Commission 
on Accreditation of Healthcare Organizations accredita- 
tion recognize the importance that the organization 
attaches to the demonstration of provider competence in
the care of patients at the extremes of age, and perhaps 
these surgeons have wondered how they might acquire 
special expertise in the care of the elderly. 
Because so many of the diseases that are treated appro- 
priately with surgery are those that are seen typically in 
older rather than younger patients, this book walks a fine 
line between providing a superficial summary of surgical 
care/diseases/techniques and giving new information that 
will allow surgeons to meet the needs of the elderly more 
effectively. The book is 81/2 x 11" and written largely in 
10-point ype, and its four sections give background infor- 
mation (including the anatomy and physiology of aging), 
enumerate general considerations ofperioperative care for 
the elderly, describe surgical conditions of the elderly by 
organ system, and take a look into the care of the elderly 
patient abroad in the future. 
As is typical of a multiauthored text, the different 
chapters meet his goal with different levels of success. The 
best chapters elucidate what is known specifically about 
surgery in the elderly as opposed to the age spectrum seen 
in typical clinical series, thereby equipping readers to cus- 
tomize their care when treating the elderly. These success- 
ful chapters either inform the reader how to make surgical 
care for the elderly safer or detail expected results by age. 
Many surgeons, especially the young, fit, healthy sur- 
geons, contemplate nd-of-life issues only seldomly. 
However, advanced age is a risk factor for death both with 
and without surgery. Inclusion in this text of a more exten- 
sive section that addresses end-of-life decision-making, pain 
control, and withdrawal of support in hopeless ituations 
